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y standard nomenclature in item 18. No symptoms wiil ba listed. All

jineasos in Part | must be casudlly related. Coroner cannot certify to o death due 1o natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gtc. must use onl

Doctor, coroner, e

-F10a. USUAL OCCUPATION (Gipe kind of work done

THE DIVISIUN OF HEAL 1A UF MiaUUR)
STANDARD CERTIFICATE OF DEATH

Registration District No. _.._..a.._.l._g...v._..- Primary Registration District Na. _5.0_0 Registrai's No. J?o_b_

FILED DEC 10 1957

............................ 43N62 .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rclid.n:. _bo_ip?o]
. COUNTY a. STATE . b. COUNTY admissien
° St, Louiss Missouri
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Insids Limira ‘e. CITY Inside Limits
OR oR
TOWN Dellwood Yesf NeD Town St. Louis Yes )} MNoO
c. Eg%k|$:tﬂ%€l’ (If NOT inhospital, giveloecation)]Length of stay in 1b d S?EET (If outside, give location) Reside on Farm
g/ WNSTTUTION 2115 Kappel Drivel 7 wks L5 APRRESS 1112 North 9th St, | Yeso e
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED oF
{Type or print) EBNA AUGUSTA HUGE DEATMNovember 19, 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR fiF UNDER 2¢ HRS.
/ marrien [ never manrien [} ‘ Tast irthday) [agomie T Booe T o
Female White winoRep owvorceo [ August 19,1885 72

X 10b. KIND OF BUSINESS OR INDUSTRY
during mosi of working life, even if retired)

Manager --- Retired

Oscar Meyer HatCd

11. BIRTHPLACE (City ond atatv or country }

12. CITIZEN OF WHAT COUNTRY?

/

Waterloo, Tllinois U.S.A.

13, FATHER'S NAME

William Kimmel

14. MOTHER'S MAIDEN NAME

Flora Lutz

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yee. no, or unknown) | {If pra. give war or dates of seroice)

16, SOCIAL SECURITY NO.

17. INFORMANT (Son)

Address

No - 329-10-0729 | Jack Huge 712 W, S5th Q'Fallon , I1li,
18. CAUSE OF DEATH [Enter only one couse per line for (a), {8). end ()], ; : INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . . . ONSET ADD DEATH
IMMEDIATE CAUSE (a) e Q R | S et
Conditions, if any,
which garve risg fo OUE TO (4}
3 cﬂuu :. L. . ) j[ 0
sating the under-. . Czo
- lying cause last, OUE TO (¢}
[=} PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(a) . g\éﬁ_ sg;tg;?\‘
= ﬁ ’ _ Z—
h / =] %U-/ s ves ) wo 4
E 20a. ACCIDENT SUICIDE HOMICIBE!F 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or-Part 1 of item 13.)
1% O [ '
v - : B
o [ 2 TIME OF "Hour Month, Day, Year
Pa] ‘INJURY a, m. ] -
E p.m. N
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)

O

WORK ATwork . ) —

>}

- s
- e v ]
2!, I attended the deceasad Ironﬁiﬂ,_w, to ,W/? / q.j 7 _andiastsaw 7 alive on&ﬁ{%[ﬂl
Deaath occurrad at J} : & F m on the date stated above; and to the best of my knowladge, from the causes stated,

——————

., SIGNATURE 3 (Degree or title}

AL/ p /w£42444va-léﬂ£5 ©

Tk

Zia. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY zad.l}écnxou (City. town. or county) - / (Stee)
REMOVAL {Specifi)
 Cremation | 11-21-1957 | Missouri Crematory S%t. Louis ., Missouri

5551 Oyt ()

24. FUNERAL DIRECTOR ADDRESS

E. J. SCHNUR 3125 Lafayette Ave,

25, DATE RECD. BY LOCAL REG.

25. PEGISTRAR'S SIGWATURE

/=30 57

{Llcensed Embalmer’s Statement on Raversa Side)
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.4+ . STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........ DU [ S P , Student Embalmer No...........

working under my personal supervision.. -

Student ... ... iiiiiiieiaa
Signature of Student Embalmer

- Licensed Embalmer No. 3014

St . R S R P. ,o Address}las..l-ﬂfaxe_!:._
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
' to‘comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so-stated above. ~ ,r_ - - P

-
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